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\ ST ANDARD CERTIFICATE OF DEATH State File No...
!BIRYHF,!(I;.ED JUN 14 1955 REG. DiST. no! A %Z* PRIMARY REG. DIST. Nﬂ-so 2 Regul‘rcr.lNo.....?? r..
1. PLACE OF DEATH L » *4|f2 USUAL RESIDENCE (Where d id Hved. If institutlon: resid before
= CONY  Howell LA el &STATE Higgourid b COUNTY Howell =
b. C(I)1F‘!Y (It outalde corpurate limite, write RURAL andgive . ALYENSLT. OF c. Cg;{ {11 outalde sorporate liinits, write RURAL acd give toweahip)
Town West Plains rownshie) a rs™™ tows West Plains, Mo. ./
d. FULL NAME OF (If not ia bospital or ins:itation, give streot address or locstion) 1 rursl, ghve locs g7/
HOSFTALSR West Plains Rest Home “iSoRss 919 “Grace Avenue 4
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Da
DECEASED ) ar
e DAVID ATEXANDER BRIXEY oSy June §58
5. SEX , }6. COLOR OR RACE | 7. MIAD%R“I’EE ISIE‘\;'CE’ECP&SRRIED 8. DATE CF BIRTH 9.I:GE o r.)sn ; ur |D'g F UNDER 3 HRS.
» {Bpma. on Hours Min.
male white widaowed Dec. 7, 1881 K 7 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR {N- | I). BIRTHPLACE (Btate or forelgn sountry) C;}lz. CITIZEN OF WHAT
dona during most of workiag life, svey if rotirsd) DUSTRY RY7
Road Construction Howell County |(Olden, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Oliver Henderson Brixey S.Adeline Weatherford Hattie Ann Fine
I15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, xive war or dates of servios) 0. . R
N0 none Dorman Brixey, West Plains, Mo.

MEDICAL CE| CATION

18. CAUSE OF DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION

Jine for (&), (b), and (5 | PRECTLY LEADING TO DEATH® (4
«This does not mean | ANTECEDENT CAUSES

the mode of dyiap. such | Morbiz conditions, {f any, gising DUE TO (bCCﬁ_EJ

INTERVAL
Q DEA

b _astheniq, | rise fo the above cause (a ) stat; ‘
ot heart faflure, enie, the underlying cause last. . .
ete. It means the die- / (S p
tare, infury, or complice- DUE TO {e) 4 05 . l£ E R S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but a0t * . \
related to the disease or condition causing death. [" p
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - 20, AYIOPSY?
S

- r—;j/ X ves (] nog

21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (sx.,incraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
EOMIEIEDE i, | boma, [arm, factory. streat, office bldy., eta.) ——

Zid. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY _— = | “work AT WORK

22, I hereby certify .that I attebnded the deceased from M 19‘5 lo d—&“&—a &Q’that I last saw the deceased

, angd that death occurred atl_q_R'm .p Jrom the couses and on the dale stated above.

WRITE ?LAINLY-—US!NG UNFADING BLACK INEK-—MAKE A PERMANENT RECORD _*_

aljregn 19
23a. FIGNAT E. - {Dn r title b, ADDR a ?Jc DATE SIGNED
TIO {f’ ((::::1!:- 24k, DATE 24z, ME OF CEMEI'ERY CREMA Y 244. LOCATION (Cit wI, o7 county) MOG (Btate)}
}
bt‘) 3'1 Juneb,1955 | Mt, Zion Ceme tery Howell Co, Dry Crk. Twp.
BY LOCE%L REG RS SIGNATURE 3‘1 q - FUMERAL DIRECTOR'S S1GNATURE ADDRESS
—REG. .
[___i‘é - f . S_-‘S Plains y MO

{Licensed Emlgzlgzcia Srfternent on Reverse Side)




L oot
STATEMENT BY LICENSED EMBALMER

-
3

\‘ ‘\ . . * N -ty N N - ..
I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, os-by—r

Studeant Embalimer No.

working under my personal supervision,

Student cesearcasccaveses sietietesaraannens Sim&l‘._.m_m. e N T

Student Embalmer
Licensed Embalmer Nog_'q—-Q
P. O. Address_m [‘T‘

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.

Note:



